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Type or print in ink. 
 amount^ may be rounded 

to whale dollars. 

-______ SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Column A C ~ u ~ n  
TOTALTHS PEReOi, CALENOARYEAR 

iFRMI ARACHED SCHEDULES1 TOTAKTOD12iE 

1, Monetary Con~ribu~ions ........................................... scheduie A, ~ i n e  3 $ __ Ib2C,OG- YUZ3 
2. Loans Received 43 
3. SUBTOTAL CASH C O N ~ R l B U T i ~ N S  ...... . AddLlnes 1 + 2 $ $ caC(z.2 _____ 

5. TOTAL~O~TRiBUTiONS RECEIVED ........................... AddLines3+ 4 $ I bZC .to $ 

...................................................... Schedule a, Line 7 

__ '42 4, Nonmonetar~ Contributions Schedule C, Line 3 __. 

4y'U 

140 * ?  
. Schedule E, Line 4 5 - 

7. Loans Made ............................. Schedule H, Line 7 43. 
6 
4 3  

-- 

0. SUB TO TALC AS^ PAYMENTS .................................... Addiines 61 7 $ ___ I ?  
9. Accrued Expenses (Unpaid Bilis) .......... ........ Schedule F, Line 3 

10. Nonrnonetary Adjustmenl Schedule C, Lim 3 8 

11. TOTAL EXPENDITURES MADE AddLinesE+9+1O $ 

12. Beginning Cash Balance ,7q/.l7 ....................... PreviousSummaryPage, Line 16 $ 2 
13. Cash Receipts i h i ? C , C d  ................................................... Coiumn A, Line3above 

14. Miscellaneous increases to Cash ........................... Schedule i. Line 4 

15. Cash Payments .................................................. Column A, Line 8 above 

Add Lines 12 + 13 + 14, lhen subtract Line 15 

f3 

NCE .......... J Z Z G  i? 5 

i f  Jhis is a leimination statement Line 16 musf be zero. 

17. LOAN GUA~ANTEES RECEIVED ........................... Schedules, PaR2 $ 

18. Cash Equivalents ........................................ see ins!ruc!mns on revens $ 

......................... AddLineZtLinsSinC~umnoiYmnSabove $ 19. Outstan~ing Debts & 

To calculate Column 8, add 
amounts in Coiumn A to the 
corresponding amounts 
Born Column B of your last 
reporl. Some amounts in 
Coiumn A may be negative 
figures that should be 
subiracted from previous 
period arnounls, If this is 
the first reporl being filed 
for this caiendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (ii 
any). 

ill through 6130 711 lo Dale 

!O Contribulions 

21 Expenditures 

Received $ $ 

W e  5 $ 

'Since January 1,2001 Amounts in this section may be 
linerent from arnounls repofted in Column B 

FPPC Form 460 (Jun~Dl )  
FPPC Toll-Free Helpline: 866I~SK~FPPC 





Type of print in ink. 
 mounts may be rou~ded 

to Whole dollars. 

SEE INSTRUCTIaNS ON REVERSE 

CNP campaign paraphern~i~misc. member comm~nica~ons BAD radio airtime and production costs 
CNS campaign consultants WTG meetings and appearances FiFC returned conbiuiions 
CTB contribuiion [explain n o ~ n e ~ a r y ~  OFC OffiCS EXpEnsES SAL campaign workers' salaries 
CVC civic donations FET petition circuiating T B  t.v. or cable ai&ne and production costs 
flL candidate f ~ i i n ~ a l l o ~  fees ptx) phone banks TRC candidate travel, lodging, and meais 
FND fundraising events KX polling and SUNEY research TRS statihpouse trwei, lodging, and meals 

LEG iegal defense p;h, professional services (legal, accounting) VOT voter registral.on 
UT campaign iiierature and mailings Pm print ads WEB i n f o r ~ t i o n  lechnoiogy costs (interne!, e-mail) 

independenl expendnure s u ~ p o r t i ~ ~ ~ p o s i n g  others (explain)" pcsj postage, delivery and messenger Services TSF lranster between commitlees of ihs same c a ~ l d a t ~ l s ~ o ~ o ?  

NAME AND ADDRESS OF PAYEE 
ISFCOMMITTEE ALSOENTERI D NUMBER- 1 C W E  OR RESCRIPTION OF PAYMENl AMOUNT PAID 1 

* Payments that are ~Q"1ribUtiQns of l n d e p ~ ~ d e n t  expenditures must alSQ be summarized on Schedule 0. 

le GO 
/;d, .- 

I ,  Payments made this period af $100 or more. (include all Schedule E subtotals.) ...................................... 

2. Unitemized payments made this period of under$100 ......... 
3. Total interest paid this period an loans. (Enter amount from Schedule 6, Par? 1, Column.(e).) ........................................................ 

($4 'c1 

{qlj $2 

.......................................................... 
0- 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summaiy Page, Column A, Line 6.) 

FPPC Form 460 (JunelOl) 
FPPC Toll-Flee Help~ine: 866IASK~FPPC 



TS* 

statement covers period 

10- i17- P/ 
Type or print in ink. 

Amoun~s may be rounded 
to whole dollars. 

i Z - - ~ / - O L /  
SEE INSTRUCTIONS ON REVERSE through 
NAMEOF FILER 

OCCUPATION AND EMPLOYER 

NAME OF WSINESSI 

OF RECIPIENT 
(iF COtllMIIIEE. ALSO ENTER 1.0. NUMBER) 1 (IF ENTER 

'Loans that are contributi~ns to ~ " o ~ h e ,  candidate or commi~ee 

i 
I I 

I 

SU5TOTALS $ 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

1, Loans made this period ................................................. 
rota1 Column (b) plus unitemized bans less than $100.) 

0 PAID 

$ 

0 FORGIVEN 

0 PAID 

a FORGIVEN 

DATE W E  

DATE DUE 

(e) 
INTEREST 
RECEIVE 0 

B 

$ 

~ I D  NUMBER 

ORIGINAL CUMULATIVE 1 TO DATE LOAN 
AMOUNT OF LOANS 

CALENDAR YEAR 

ti 
PERELECXMI"' 

DATE INCURRED 

CALENDAR YE- 1 PER ELECTION"' 

DATE INCURRED 

.... .. _. 
I 

i -_, 
. $  4- 

, 
2. Payments received on loans ........................................................................................................................................... $ 4-P 

(Total Column (c) plus ~ n ~ ~ e m i ~ e d  payfflen~s less than $100.) 
/?-- 

3. Net change this period. (S ract Line 2 from Line 1 .) ................. 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

e7 

$ (Ma? be B negaUve numbed 
................................... 

FPPC Form 460 ~ ~ u n ~ 0 1 )  
FPPC Toll-Free Helptine 866/ASK.FPPC 


